
New Hampshire Retirement System 
 

ADDITIONAL CONTRIBUTIONS REPORTING FORM 
(To be used when an employer is forwarding “additional contributions”) 

 
 

ACCOUNT NO:                                                             .        REPORTING PERIOD: ________________ 
 

DETAIL REPORTING FORM 
 

Social Security 
Number 

Regular Monthly 
Contributions 

Members Name 
Last, Full First, Middle 

 
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
  
   ________________        $ ____________.___*            _____________________________ 
                
   ________________        $ ____________.___*            _____________________________ 
    
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
  
   ________________        $ ____________.___*            _____________________________ 
                
   ________________        $ ____________.___*            _____________________________ 
    
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
                
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
  
   ________________        $ ____________.___*            _____________________________ 
                
   ________________        $ ____________.___*            _____________________________ 
    
   ________________        $ ____________.___*            _____________________________ 
 
   ________________        $ ____________.___*            _____________________________ 
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